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STATE OF SOUTH CAROLIN (117 z@ 1 . 22¥73
'}ZJ - BEFORE THE CQ 3
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Applicatlon for a Class C Charver Certificate from ) OF 50UTH CARQLINA
John Doe dbz Do’y Lmé?_‘.U Q'a N STATE )
0\:‘?105\ i ;\ ju '!\r;i\ ) TRANSPORTATION COVER SHEET
Iy N b ) ™
E\\J g 0% 200 \ﬁ )  NUMBER: 02000 . 745 7
1y e s
EX\“ i "‘\‘T\#Tﬁ ﬂ— 3 et ; If this is your first time Rling on epplication with the PSC, you will not
\ L D S ) hava a Dockst Number, The Commissien will azsign one to you. Il you
= ' ) have Fted with the Commission hefors, o Docker Number was sswigned
}  and should be entrrcd above,
(Please type or priat) - o
Submitted by: Mﬂm Al )u i Can Telephone; ﬁ) Q232 b 9\‘1 35877 f
Address: 3 39 PBIQ Mamas Kd Fax: ?Gj (003 2 \ 78
Ve lE s. C. QAU Other: 23943 0813
Email: : a_t’ £. .o
g5 or other papers

NOTE: The cover shéat ad information contained heroin nelther replaces nor supplements the filing and servica of pi
85 reguired by law, This form is required for use by the Publio Service Coramission of South Carolina far the purpose of docketing and must

be filled ouy complately, ——r
! NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted ] Request for Name Change on Cestificate
[[] Request to Amend Scope of Authority

] Applicesion - Cluss C Taxi
] Application - Class C Charter [[] Request to Araend TanifY (rate increass, ete.)
[C] Application - Class C Charter Bus ] Request to Amend Passenger Limit
Application - Class C Non-Emergency [T} Request
(7] Application - Class C Stretcher Van [} Exhibit
[T} Application - Class E Household Goods [ ] Lete-Filed Exhibit
[} Application - Class B Hazardons Waste [ Letter
[ Application [7] Proposed Order
[™] Request for Extension to Comply with Order [ Publisher's Aifidavit
Regquest for Order Granting Autharity to Obtain a Certificate [] Reservation Letter

O of Public Convenience and Necessity w be Resoln

[C] Request for Canceliation of Certificate LY LM
D Request for Snspension '&g{ji i 9 2{3?{3 [] Othet:

[[] Request for Reinstatement PSC SG
CLEAKRS GFFiGE

J¥ you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803- 896’5 100.

JUL ¢ 2l

PSC 56
MAIL / DMS
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PUL,.+C SERVICE COMMISSION OF SOUTH wAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Caroling 29210
(Mailing address: Past Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Daw: “Yanuauy. (23, A0IC

Application 1s hereby made for a Certificare of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Aan., § 58-23-10, et seq. (1976), and amendments thereta,

ﬂe under which busmass i 10 be conducted (corporanon, partnership, or sole proprietorship, with or without trade name.)
ary \U uhfﬁh ;DBiq I pawi Chu.c;e, Wansg,;rfq’f 2h

3’\‘3? ‘)),Jc, Mama's ﬁJ Nomvitle, 3¢, o?“f‘M*‘vﬁ

“Stveet Adaress of Applicant

MAImg Adoress of Appllcant if diLiorent fom SUeet address

03 6353578
Phome

Fax

Email Address

2. Ifincorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate,)

€ EC BT pyme
3. Select Entity Type: (Check one) R @""““ = D)
M Individual Owner/Sole Proprietorship JUL 1 9 o
[T} Parmership - List names and address of sll person having an interest in the business, 2010

1 Corporation - List names and addressos of two principal officers. CLEH;?SQ gf‘ﬂ@
&
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Applicant is financially ablo to.._.nish the services as specified in this appli\._.AOﬂ and submits the following
statement of assets and liabilities,

BALANCE SHEET

Balanes at Time Application is Filed:

Month Qﬁamss‘z%} Year 40j0

Cash

Regeivables

Real Estate

Buildings and Equipment (Net)
Motor Vehicles (Net) 91000
Garage Bquipment (Net) g
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets

Total Assets ‘ﬂ'z, 0() 0

Accounts Payable

Notes Payable

Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Qbligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

20f9
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PROFOSED RATES AND CHARGES FOR SERVICE

Rates and Charges for Service are as fo

\arie s acﬁﬁyclffig o contracT

(Sce Atrached

Counties 3o b Served:
State wid e ‘%’\vougl}.ouf S.C
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Mcwﬁ W, Duncan DA Eisrlhi

For the transportation of passengers as follows:
Area to ba served: _\_g_@uﬂ&. : C,@\Ih\‘ &y C7€ DVC}I V.S

ation

Number of passengers: b
Fares: 3 8.0 x oy le éﬂ’lﬂ-%l 614‘1’.5\

.l

Tty 16,3010 My RN
By

D wvreN
Title

Rev. 8/00
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY *

Ford  annd \Windstar  2EMzAs i 8A5 1122 CassD 7T

¥ Designate if equipped with @ wheelchair lift by using "HC" (Handicapped.)

4dof9
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INSURANCE QUOTE (Seé, )47774 C&/gb\
msfmmmmﬂummuym AR
“The following Insurance quote is for;

Name of Motor Carrier
- Address of Motor Carrier
Amount of Preminm;
Liability Insurance §
The above quoted premium isforatermof ________ months.

Mipimum Limits - Bodily injury and property damage limits will nor be less

than the following: Limits Quoted
Liability Combined Eash Otcurance $ 1,000,000
| Medioal Payments per Person ' $ 1,000
Name of Insnrance Company

Home Offtce Address of Company

1 am familiar with the Commission's Rules and Regularions relating to insurance requirements and the above quots
meets the minjroum insurance limit prescribed. The insurence company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolins.

Date Authorized Insurance Company Representative's Signanre

The inswance guote must be complete, listing current insurancs premiums, At the discretion of the Comnmission, a copy of
current Insurance pollcies may be required. Do not provide a copy of insurance policies unless requested,

5 of9
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CERTIFIC. .. E OF LIABILITY INSURA. JE

Fiva bvwy, LR VI VIVT R VEVERY

BA DY) . |
oPL 8
FIRST-A

Watianal Insw:auco Sazviuds
JoHi Varsaes
270;& Cumbtiariand Pkwy, Ste 175

02/16/1
THIS GERTIFICATE IS BSUED AS A MATTER OF IN i
ONLY AHD CONPERS NG RIGHTS UPON THE GERTHICATE-

© HOLDER. THIS CERTIFICATE OORS NOT AMEND, EXTEND OR

ALTER THE COVERAGE ARFORDED BY THE POLICIED BELOVY.

Atlanta 30339
Phohe: 800=251-5732 Pax:678-5p6-3401 | 'NSURERS AFFORDING COVERAGE - |raer
. l .. - WSURERA: Discever Be Momagers, Lid. :
- MSURERE: -
. 4+ Choi 'i::: padian X INUARR G i
. §§§ mgma MEURERT:
i 29 % IESLIRSH
GO\’.@A
THEPOLIGES éwmmmmmwmmmummnﬁmmmmmnmEPomPempmmeu NOTWIFHSTARDNG -
" YERM OR COMDITION O ANY CONTRAGT OR OTHER DOCUWENT WITH RESPEGT TU WHIGH 1145 CERTIFICATE MAY A5 [SSUED O,
S PERTAIN. THE= IRSURANGE AFFORDED! Y THE POLICIES OE5CREED HEREIN 18 BUBIEGT 1O ALL THE TEAS, EXTLUBIONS AND CONDINONS OF BUCH -
POLICIES. AGGREDATE LIMITS SHOWN MAT HAVE GEEN REIICED BY PAIR GLAIS.
TTRPaFE | TYPEOrREURANGE POLICY MIREEER Dealn Y YY) |Da Lo
't | aeweRaL LaBLEY . . EACH OCCIIRRERTE $1,000,000
“} e : R TO RN T
A H 12| eommnoas et tuseny | D250200A00 02/16/10 | 02/16/1 | FREGSES Exowwes | 13100,000
> 1| clanta waoe occtR - NI EXP (Myompentes) | 35,000
) H PERIONALBADVRNURY 151,000,000
SR cenERALAGCREGATE 32,000,000
1 GENT ABCREBATE LIMIT APPLER PER; PRODUGTS - COMPIOPASG | $ 2,000,000
| Tover] 1% [ ;
! Amdwoea.emm NED GINGLE LT
1 [ avaumo GoNBD S 51,000,000
q  |_}4uowe avros BODILY RIURY s
A 141X {donmunen awros DZEIPO0BOD 02/16/10 | 02/16/11 |Vsremn)
Y AUTOZ BODILY RUVURY P
A | Jwonownsosuics {Por axite]
: PROPERTY DAMAGE
. '“‘ 5 (PQIE[Y@ i $
GARAGE LIABIYY AUTO OBLY - BA AGOWENT | 8
A Ao onuRTuy  EAACC3
! AUTD ORLY: acc i 4
: . HACH OQCUARBNGR 3
:Iecm E:]wmmz ARGREGATE ]
s
A s i
t
R
LA EL BACK ACCIDENY s
E_DISBASE- EA EUPLOYES §
L INSEASE -PQLICYLRAT | 3
: R
!
| '{

.

T
1
H
i

DOSCRPTION OF OPERATIONS 7 LOCATONE | VEHICLES / IRSLUSIONG ADDST) FY BNDURSERRNT 7 SPECHAL PRIRRSIONG

CERAIFICATE HOLDER

CANCELLATION

i

LMY

b .y gt

[
3

&C Department of Health and
Human Servicas
§66-381-4860
E.0 Bos 8208
dnlunﬁu_a sC 26202

SHOULD ANY OF THE ABOVE DESCRIBED POLIGES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREGE, THE BRI RALAFR WiLL BUpmaMoR T A A0 CAYE WRITTEN
HOTRETO THE GERTISICATE HOLOER NAMED TQ THE GFEFT, BUT FARLRE TO nfy 50 £Hati .
PR ND ORNGATION R LIASILIYY aF ANY KIND LOBN THE BiSUaER, IS ARBITR OB
REFREFENTATIVED.

AUTHOREZED REPRWATNE

John Varner

AGGED 28 T
y

|

© 1938-2009 ACORD CORPORATION. All rigita rocsorved.

The AGORD namse and jogo aro registared mnaris of ACORD
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Exhibit FWA
/MCHBI w,:DUh('(I.n D’Bpr‘qﬁm‘[ O;\\D‘t(‘L T;amifmr%ﬁ;ah
§ Nam¢ .

U.8.D.0.T No. TCC No.

}. s there currently any outstanding judgments against the Applicant?
O Yes @ No
[£ Yes, indioate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hixe motor
carrier operationa in South South Carolina, and does Applicant agree to operate in compliance with these

stanires and regulations?
@ Yes O No

3. Is Applicant aware of the Commission’s insurance requirernents and the insurance premium costs associated

therewith?
@& Yes O No

6of9
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Applicant undsratands that drivers must possess at Jeast a current Americen Red Cross Standard Fisst Aid and
CPR Certificate or its equivalent, and records that verify/cecord such training must be kept on file at the
company's primary place of of business within South Carolina.

@ VYes O NQ

Applicant understands that drivers must be in compljance with all OSHA regulations.

@ Yes O No

Applicant understands that drivers must be trained in the use of all vehicle installed safoty equipment such as
two-way radios, first-aid Kits, fice oxtinguishers, and other equipment as outlinied in PSC Regulations.

@ Yes O No

. Applicant understands that drivers must be able to physically pesform actions necessary to assist persons

with disabilities, including wheelchair users.

@ Yes O No

Applitant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

& VYo O No

Applicant understands that drivers must complete twelve (12) hours of in-service training snnuslly in the area
of safety, and records that verify/record such training must be kept on file st the company's primary place of
business within South Carolina.

@ Yes O No

7of9
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,
! ! :
PUbo. SERVICE COMMISSION OF SOUTHCARCL. A
L POST OFFICE DRAWER 11645
COLUMBIA, SOUTH CAROLINA 29211

Applicsnt is familiar with the provision of 5.C. Code Ann. §58-23+10, et seq.(1976), and amendments thereto,
and R.103-100 throngh R,103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safery's Rules and Regulations for
Motor Carriexs (Vol.234, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith,

$TATE OF 50UTH CAROLINA. , ] ‘/ Q
COUNTY OF HOLM pIo N » \1\(-\ ()uq# V : Lbﬂéu-'f“ At —
J ’ Applicant's Sigoatuee
I, A&C(.V \/\l ‘ AN C QY s O; 2202
e of Applicants Represco!
of 1;.(‘51“ Cwdiee. Vo nspir 4’()‘}_’}0#1 )
L Appheans

the Applicaat for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are tue and correct.

WORN TO BEFORE ME

This indsyof oy 2010
|

=
ﬁot:uy Public '1

Commission Expires Mar. \_, 30\\

gofd



